
             Boundary County Fire Safe Program       
Contract Addendum 

 
Fire Safe Project Order #  ____________________________ 

 
Contractor Name:_______________________________              Contact:_____________________________ 
 
Contractor Address:_____________________________              Phone:______________________________ 
                                                                                                                    
Notify Owner before working:    yes____     /     pets____             Other Phone:_________________________ 
 
By reference this Project Order is made part of the contract between the Boundary County Board of Commissioners and the above 
named Contractor. 
 
Job Name:__________________________________________  Phone #______________________________ 
 
Job Address/Location:______________________________________________________________________ 

________________________________________________________________________________________ 

Instructions:  Do project work per the CONTRACTUAL INSTRUCTIONS found in the attached 
Defensible Space Plan.  Special Instructions: 
 
 
 
 
 
Total amount to be paid to Contractor:________________________ 
 
Holdback (if applicable):___________________________________ 
 
 
Contractor Signature:______________________________________  Date:____________________ 
 
Project Manger Signature:___________________________________ Date:____________________ 
 
 
Completion Inspection Date:____________   Completion Approved By:______________________________ 
                                                                                                                                       (print name) 
 
                                                                                                                   _______________________________ 
                                                                                                                                        (signature) 
 
Make invoice to Boundary County Fire Safe and send it to the Fire Safe Program Manager: 
Ken Nielson 
C/O Inland Forest Management 
P. O. Box 1966 
Sandpoint, Idaho 83864 
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